ABSTRACT BACKGROUND: Premarital sex increases the risk of unintended pregnancy and sexually transmitted infections including HIV if unprotected and contraception is not used. Thus, the objective of this study was to assess premarital sex in the last twelve months and its predictors among regular undergraduate students of Wollega University. METHODS: A cross-sectional survey using pretested, structured questionnaire was conducted on a total of 704 regular undergraduate students of Wollega University from February to March, 2014. We used multistage sampling technique to recruit study participants. Binary and multivariable logistic regressions were performed using SPSS version 20 to assess predictors of premarital sex. Statistical significance was determined through a 95% confidence level. RESULTS: Wollega University youths who had premarital sex in the last twelve months were 28.4%; 55.5% of them did not use condom during last sex while 31.3% engaged in multiple sex. Being male .2(1.31-3 .56)] were associated with increased odds of premarital sex in the last twelve months. CONCLUSION: Nearly one-third of regular undergraduate students of the university were engaged in premarital sex in the last twelve months. Being male, using social media frequently and alcohol use were associated with increased odds of premarital sex in the stated period. Thus, higher institutions have to deliver abstinence messages alongside information about self-protection.
INTRODUCTION
It is common to begin intimate relationships and become sexually active, including premarital sex, during young age. The sexual activity is initiated while young people are still physically, emotionally and cognitively developing (1) .
In many countries, an average of 29% of boys and 23% of girls are sexually active including premarital sex. Premarital sex was associated with unmet need for contraception and unintended pregnancy (1) (2) (3) (4) (5) . It is also associated with different reproductive health problems. Among these, age specific HIV prevalence indicates that young people are more infected than others (6, 7) .
Studies indicated that age (8) , using social media (9, 10) and being male (11, 12) were predictors of premarital sex. Other studies indicated that onset of sexual activity is accocaited with alcohol use (13, 14) . Comprehensive knowledge of HIV/AIDS was an inconsistent predictor of premarital sex (12, 15) .
HIV is transmitted mainly through heterosexual contacts in Ethiopia. More than 87% of HIV cases are transmitted sexually in Ethiopia like in other developing countries (3, 16) . Despite the acceptance and knowledge of HIV/AIDS and risk of abortion, young people engage in premarital sex, multiple sexual partnership, casual sex and unprotected sex (15, 17) . However, premarital sex in the last twelve months along with its predictors, i.e. multiple sexual partners, casual sex and unprotected sex has not been well understood in higher teaching institutions of Ethiopia (12) .
Thus, the objective of this study was to assess premarital sex in the last twelve months and its predictors among regular undergraduate students of Wollega University, Ethiopia. Results of this study could assist higher education institutions and implementers to design appropriate strategies to address premarital sex among university students in this setting.
MATERIALS AND METHODS
A cross-sectional survey was conducted from February to March 2014 at Wollega University, Ethiopia. The total number of regular undergraduate students of Wollega University was 7813 males and 1823 females (18). The source population was all regular undergraduate students of Wollega University, aged 15-24 years. We included students who were never married at the time of the study.
Sample size was calculated using EPI info 3.5.2 based on single population, sexually active youths at Mada Walabu University (42.3%) (19) , 95% confidence level (Z α/2 ), 2 design effect and 5% margin of error. The estimated total sample size was 750 students. However, the final sample size included in the analyses was 704; incomplete questionnaires were excluded from analysis.
Multistage sampling method was used to recruit study participants. First, departments were selected proportionally from each college. Nineteen departments were selected from six colleges of the university randomly. The final sample from each department was taken proportionally by using systematic random sampling technique. Lists of students from each department were obtained from the registrar of the university and every second student from the selected department was included.
The questionnaire had items on sociodemographic characteristics and questions related to premarital sexual behaviour. The structured questionnaire was pilot tested on 5% of the sample at Ambo University. Then, some skip patterns were corrected and the consent form was modified. Health care providers who had Bachelor of Science degree administered the pretested, structured questionnaire after they took a two days' training on the objective and relevance of the study. Supervisors were trained and followed up the data collection process closely.
The dependent variable was premarital sex in the last twelve months while the independent variables were age, sex, place of origin, educational background of family, parental employment, khat use, alcohol use and social media use. Social media use was categorized into four levels: always, sometimes, rarely and never used. Khat and alcohol use were measured if the participants had practiced khat or alcohol in one year prior to the study. According to the national indicator of HIV/AIDS, people are considered knowledgeable about HIV/AIDS if they have acceptable response to five questions assessing HIV knowledge (17) .
After data entry and cleaning using Epi info 3.5.2 software, data were imported to SPSS version 20.0 for analysis. Bivariate analyses between dependent and independent variables were performed using binary logistic regression. To control for possible confounding variables, multivariable logistic regression was done. All variables which had association in bivariate analysis (P-value < 0.05) were included in the multivariate model. The strength of association between premarital sex in the last twelve months and independent variables was expressed in odds ratio (OR) through a 95% confidence interval. Data quality was ensured during data collection, entry and cleaning. The purpose of the study was clearly explained to concerned bodies. Ethical approval was obtained from Ethical Review Committee of Wollega University. Written informed consent was obtained from all participants. Anonymity of data was ensured by excluding name and identification number of students.
RESULTS

Characteristics of study participants:
Of the 704 respondents, 529 (75.1%) were males. The median age of respondents was 21 years (Table  1) . 
DISCUSSION
This study assessed premarital sex in the last twelve months and its predictors among regular undergraduate students of Wollega University. Proportion of youths who had premarital sex in the last twelve months was 28.4%. It was higher than a study from Ghana (14) but lower than studies from Uganda (20), Hong Kong (8),
Papua New Guinea and Mada Walabu University (19) . This could be explained by cultural norms as sexual practice is contextually driven. This implies that premarital sex in the last twelve months was not uncommon. Thus, efforts to address the issue of premarital sex are crucial.
Multiple sexual partners in the last twelve months was consistent with a study from Ghana (14) but lower than a study among university students of Nepal, 55% (21). In this study, 62% of the respondents who were engaged in premarital sex in the last twelve months were using condom (63.7% consistently, 44.5% during their last sex). Condom use during last sex was lower compared with study done at Brazil which indicated that the overall level of condom use at last sex was 60% (22) . The study from Ghana showed that a little over 50% of youths used condom at their last sexual encounter (23) . In Kenya, among sexually active respondents, 42% had ever used condom, and 23% had used condom over the past twelve months (24, 25) . Considering high level of noncondom use and multiple sexual partnership, addressing issues of premarital sex is crucial for prevention of STI/HIV and unintended pregnancy. The school-based peer education intervention should put further effort to decrease premarital sex and multiple sexual partnership thereby improving condom use.
This study revealed that males were nearly three times more likely to engage in premarital sex. It was consistent with studies from developing countries like Rwanda and Vietnam (9,11) including Ethiopia (12, (26) (27) (28) . Males had more freedom in sexual activity than their female counterparts. This may be due to cultural norms that encourage and approve sexual experimentation of boys in Ethiopia.
Also, our study indicated that fifth year students were about 2.5 more likely to engage in premarital sex compared with first year students. Larger proportion (40.8%) practised their first sex during the third year compared with 34% who had it during the first year at Wollayita Sodo University (12) . Higher year students' engagement in premarital sex may be explained by longer period of partnership during campus stay.
Another predictor of premarital sex was age of respondents. Students aged 20-24 years were about three times more likely to engage in premarital sex. It was consistent with a study which indicated that being less than 18 years was found to be protective against premarital sex (26) . Also, it was consistent with studies from other developing countries (8, 14, 25) and studies from Ethiopia (27) (28) (29) . Youthful periods are times in which the youth exhibit youthful tendencies; hence, it is expected that age will cause a significant difference.
This study indicated that training on how to use condom was about two times at increased odds of premarital sex in the last twelve months. Youth may be more interested to know how to use condom if they have sexual partner and maybe if they want to experiment sex. Training on how to use condom should thus be supported by positive behaviour change intervention.
This study indicated that being tested for HIV was about two times at increased odds of premarital sex in the last twelve months. It is a common belief that boyfriend and girlfriend, once they know each other's HIV status, they are likely to engage in sexual practice including unprotected sex.
Another predictor of premarital sex was use of social media. Students who were using social media frequently were nearly two times more likely to engage in premarital sex in the last twelve months. It is consistent with a study from Vietnam (9) . It is supported by research from several Asian cities which indicated that many adolescents learn about sex from the internet (10). More university students are exposed to new ideas including information about sex through internet. Thus, it is important to make internet services selective and to use such services in the university compound for academic purposes. In addition, awareness on consequences of social media has to be created.
Youth who had comprehensive know-of HIV were about 1.5 more likely to practice premarital sex. Despite the acceptance and knowledge of HIV/AIDS, people still engage in premarital sex (15) . However, it disagrees with a study which showed that students with better knowledge on HIV/AIDS were 6.6 times more likely to abstain from sexual intercourse than their counterparts (12) . It is supported by a study from Ethiopia which indicated that the quality of information among young people is a concern (30) . The reason may be the students are likely to use condom more than the abstinence options. It implies that further study needs to be conducted on the effect of comprehensive knowledge of HIV on premarital sex.
Alcohol use was strongly associated with premarital sex in the last twelve months. It is consistent with studies from Uganda, Ghana, WHO studies (1, 14, 25) and a study from rural Ethiopia (29) . This could be because risk perception decreases with alcohol use, indicating that individuals who use alcohol were at higher risk of HIV.
The Limitation of this study was that bias introduced by under-reporting is possible as premarital sex is a sensitive issue and may be considered socially unacceptable especially in countries like Ethiopia. However, an attempt was made to minimize this bias by ensuring privacy and using the anonymous selfadministered questionnaire. It is difficult to generalize the result of the study for the general community. It is cross-sectional study, which precludes assessing the temporality, causality and direction of the associations described.
The universities and stakeholders should work on comprensive sexuality education. Higher institutions have to deliver abstinence messages alongside information about selfprotection for the youth who find themselves in sexual situations. Our findings suggest that it is important to reinforce reproductive and sexual health education. The intervention has to focus on the risk factors among university undergraduate regular students and provide them with convenient and optional services that are easily accessible.
